LUMINAIRE SCHEDULE

AV

PAINT FINISH.
LIGHT FIXTURES TO BE USED IN CORRIDOR AFTER RENOVATION. 7 TOTAL.

ELECTRONIC
TYPE | DESCRIPTION BALLASTS LAMPING MANUFACTURER
AVANTE RECESSED DIRECT—INDIRECT LIGHTING— 2'X4’. MATTE WHITE FINISH POLYESTER POWDER 1 2—2815—=28W| LITHONIA LIGHTING

75 (46”) | OR APPROVED EQUIVALENT

LUMINAIRE SCHEDULE NOTES:

1. PROVIDE LUMINAIRES WITH 90 MINUTE BATTERY BACKUP WHERE INDICATED ON PLANS, SCHEDULES, AND LEGENDS.

2. ALL LAMPS TO BE "LOW MERCURY GREEN LAMPS.”

3. COORDINATE WITH ARCHITECTURAL DRAWINGS (REFLECTED CEILING PLANS AND ELEVATIONS) FOR EXACT LUMINAIRES
LOCATIONS AND MOUNTING HEIGHTS.

4. ALL COMPACT FLUORESCENT LAMPS SHALL HAVE 3500°K COLOR UNLESS NOTED OTHERWISE.
o.  PROVIDE TWO BALLASTS OR STEP—DIMMING BALLAST WHERE TWO SWITCHES ARE SHOWN TO COMPLY WITH ENERGY CODE.

GENERAL SHEET NOTES:

A. ALL BRAND NAMES ARE FOR DESIGN
BASIS ONLY. APPROVED EQUIVALENTS ARE

PROVIDE ALL ELECTRICAL DISTRIBUTION EQUIPMENT
WITH A NAMEPLATE AS FOLLOWS:
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LIFE SAFETY: WHITE LETTERS ON RED BACKGROUND
CRITICAL: WHITE LETTERS ON RED BACKGROUND
EQUIPMENT:  WHITE LETTERS ON RED BACKGROUND
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NAMEPLATE DETAIL
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1. COORDINATE DEVICE LOCATIONS TO PROPERLY
ALIGN VERITCALLY AND HORIZONTALLY.

2. ALL DIMENSIONS ARE TO THE CENTER LINE OF
DEVICE UNLESS INDICATED OTHERWISE.

MOUNTING HEIGHTS OF
DEVICES

NOTE: ALL FIRE ALARM DEVICES SHALL BE SUBMITTED WITH SHOP DRAWINGS.
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EXISTING CONNECTION TO

UL APPROVED OFF-SITE
MONITORING SYSTEM TO
REMAIN

MODIFY EXISTING ADDRESSIBLE FIRE ALARM SYSTEM IN RENOVATED AREA.
PROVIDE LATEST DESIGN AND MODEL DEVICES COMPATIBLE WITH MAKE
AND MODEL OF EXISTING FIRE ALARM SYSTEM. PROVIDE ALL REQUIRED
CONDUIT, CONDUCTORS, TERMINATIONS, SOFTWARE, RE—PROGRAMMING,
ADDITIONAL POWER SUPPLIES, MODULES, ETC AS REQUIRED FOR A
COMPLETE AND OPERATIONAL SYSTEM. EXISTING ~ COMMUNICATOR TO

REMAIN CONNECTED TO UL APPROVED MONITORING SERVICE.
COORDINATE WITH THE OWNER'S ELECTRONICS DEPARTMENT.

NG FACILITY

CAREFULLY

A. ALL FIXED ELECTRICAL EQUIPMENT FURNISHED BY ELECTRICAL SHALL BE LISTED AND
LABELED BY AN APPROVED NORTH CAROLINA TESTING AGENCY. FACTORY ASSEMBLED
LISTED COMPONENTS SHALL BE LISTED AND LABELED AS AN ASSEMBLY. ANY ELECTRICAL
EQUIPMENT NOT LISTED OR LABELED MUST BE APPROVED BY THE LOCAL AUTHORITY
HAVING JURISDICTION AND HAVE A THIRD PARTY TESTING LABEL.

B. FIRE ALARM APPLIANCES AND DEVICES SHOWN INDICATE TO PROVIDE COVERAGE IN THAT
AREA. ELECTRICAL SHALL PROVIDE APPLIANCES AND DEVICES AS REQUIRED BY THE
LATEST EDITION OF NFPA 72 AND THE NC STATE BUILDING CODE. NO CHANGE ORDERS
WILL BE ALLOWED FOR APPLIANCES AND DEVICES REQUIRED BY NFPA 72 AND THE NC
STATE BUILDING CODE.

C. PARTICULAR ATTENTION SHALL BE GIVEN TO THE ALIGNMENT OF DEVICES. WHEREVER
DEVICES. ON THIS SHEET, OR OTHER SHEETS, ARE SHOWN AT A GIVEN LOCATION WITH
DIFFERENT MOUNTING HEIGHTS THEY SHALL BE ALIGNED VERTICALLY. IF THEY ARE SHOWN
AT THE SAME MOUNTING HEIGHT THEY SHALL BE ALIGNED HORIZONTALLY. REFER TO THE
ARCHITECTUAL PLANS, ELEVATIONS AND DETAILS. COORDINATE WITH ARCHITECT PRIOR TO
ROUGH—IN.
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